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July 20, 2006 
 
 
 
 
 

The Honorable Bill Hardiman, Chair 
Senate Appropriations Subcommittee on DHS 
Michigan State Senate 
Lansing, Michigan 48933 
 
The Honorable Rick Shaffer, Chair 
House Appropriations Subcommittee on DHS 
Michigan House of Representatives 
Lansing, Michigan 48933 

 
Dear Senator Hardiman and Representative Shaffer: 

 
Section 270 of 2005 Public Act 147 (Enrolled Senate Bill No. 271) requires the Michigan 
Department of Human Services (MDHS) to report on the development of a plan  to provide 
client-centered results-oriented programs and services for day care assistance, the family 
independence program, adoption and foster care services, and juvenile justice services. 
 
This information was presented in testimony before the House and Senate subcommittees earlier 
this year.  Much of this package consolidates that information. 
 
If you have any questions, please contact John Sorbet, chief administrative officer, at  
373-7787. 

 
 

 Sincerely, 
 
  
 
 Marianne Udow 

 
cc: Senate and House Appropriations Subcommittees on DHS 
 Senate and House Fiscal Agencies 
 Senate and House Policy Offices 
 State Budget Director 
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BOILERPLATE SECTION 270(1), (2), (3) FOR FOSTER CARE 
 

Plan to Provide Client-Centered Results-Oriented Services 
 

 
270-1 
 
The DHS Foster Care Program adheres to the federal Child and Family Services 
standards.  These standards are predicated on the requirements of the Adoption and 
Safe Families Act of 1997, which were codified in Michigan under the Binsfeld 
Legislation.  The outcomes are based on the achievement of child safety, permanency 
and well-being irrespective of their living arrangement.  These outcomes are tracked 
through a variety of sources and are reflected in program standards, policy bulletins, 
private-child placing agency contracts and services contracts.  Additionally, Field 
Operations Administration, DHS, instituted specific program outcomes and goals based 
on the Family-to-Family community and family engagement model of service provision.  
These standards are contained in the performance expectations of local office directors, 
managers and staff.  Results of achievement in program goals are reported at a 
minimum monthly and are tracked through data reports. 
 
270-2 
 
a. Average cost per recipient served by the program –  

$9797.00 per case based on a cost average between casework provision through 
private providers and public providers. 

 
b. Measurable performance indicators –  

See attached Michigan Child and Family Services Review Outcome and Indicator 
document. 

 
c. Desired Outcomes - 

1. Child safety in alternate care (relative care, foster home, residential care). 
2. Stability of living arrangement while in out-of-home care (2 or fewer moves within 

the current episode of out-of-home care) 
3. Reunification with birth family, when safe. 
4. Maintained safely in own-home post reunification. 
5. Achievement of permanency within 15 of 22 months in the current episode of out-

of-home care. 
6. .57 or less incidence of abuse or neglect while in a foster care living 

arrangement. 
7. Remediation of family and child barriers to safety, permanence and well-being. 

 
d. Monitored results for each program –  

1. Number of children who experience abuse or neglect while in out-of-home care. 
2. Number of placement moves experienced by children. 



3. Timeframe to achieve permanency. 
4. Revictimization rate. 

 
e. Innovations for each program that may include savings or reductions in 

administrative costs - 
1. Foster Care Agency contracts revised to include specific CFSR outcomes that 

will be monitored for adherence to Departmental standards for both general and 
specialized foster care programs. 

2. Foster Care Agency rate structure adjustment to raise the floor for the lowest 
paid private provider agencies. 

3. Family to Family model of service delivery integrated into the foster care program 
standards to focus on family inclusion, Team Decision Making, community 
collaboration and placement with relatives when safe to do so. 

4. Current development of a treatment foster care proposal that will address the 
high costs of children and youth placed in residential treatment programs. 

5. Data system enhancements that will permit monitoring of specific outcome 
strategies to address program goals such as length of stay in care, placement 
moves and safely being reunified in a timely fashion. 

 



Attachment 

 .

CHILD AND FAMILY SERVICE REVIEW 
 

MICHIGAN CHILD AND FAMILY SERVICES REVIEW (CFSR) 
PROGRAM IMPROVEMENT PLAN PROGRESS TOWARD 

IMPROVEMENT GOALS 

2002 
Results 

Michigan's 
PIP Goal 

Goal 
Achieved

Current 
Status 

Safety Outcome 1:  Children are, first and foremost, protected from abuse and neglect 
Item 1: Timeliness in initiating investigations of child maltreatment* 69.30% 73.30%   60.60% 
Item 2: Repeat maltreatment 96.00% None  X N/A 

Safety Outcome 2:  Children are safely maintained in their own homes whenever possible and appropriate.  
Item 3: Services to family to protect child(ren) in home and prevent 

removal 
90.00% 

 
None  

 
X 
 

N/A 
 

Item 4: Risk of harm to child(ren) 84.00% 88% X N/A 

Permanency Outcome 1:  Children have permanency and stability in their living situations.  
Item 5: Foster care re-entries 86.00% None  X N/A 
Item 6: Stability of foster care placement 84.30% 89.00%   80.00% 
Item 7: Permanency goal for child 89.00% None  X N/A 
Item 8: Reunification, guardianship, or permanent placement with 

relatives 
69.00% 

 
73.0% 

   
86.20% 

 
Item 9: Adoption 86.00% None  X N/A 
Item 10: Permanency goal of other planned permanent living 

arrangement 
100.00%

 
None  

 
X 
 

N/A 
 

Permanency Outcome 2:  The continuity of family relationships and connections is preserved for children.  
Item 11: Proximity of foster care placement 94.00% None  X N/A 
Item 12: Placement with siblings 84.00% 88% X N/A 
Item 13: Visiting with parents and siblings in foster care 68.00% 72.00% X N/A 
Item 14: Preserving connections 89.00% None  X N/A 
Item 15: Relative placement 82.00% 86.00% X N/A 
Item 16: Relationship of child in care with parents 81.00% 85.00% X N/A 

Child Well-Being Outcome 1:  Families have enhanced capacity to provide for their children's needs.  
Item 17: Needs and services of child, parents, foster parents* 51.70% 55.70% 59.46% 59.46% 
Item 18: Child and family involvement in case planning* 60.00% 64.00% 52.70% 52.70% 
Item 19: Worker visits with child* 71.70% 75.70% 68.92% 68.92% 
Item 20: Worker visits with parent(s)* 63.20% 67.20% 64.79% 64.79% 

Child Well-Being Outcome 2:  Children receive appropriate services to meet their educational needs. 
Item 21: Educational needs of the child 79.00% 83.00% X N/A 

Child Well-Being Outcome 3:  Children receive adequate services to meet their physical and mental health 
needs.  
Item 22: Physical health of the child 89.00% None  X N/A 
Item 23: Mental health of the child 81.00% 85.00% X N/A 

* Note:  Baseline adjusted based on CY 2005 cumulative performance.  
 



BOILERPLATE SECTION 270(1)(2)(3) FOR ADOPTION SUBSIDY 
 

Plan to Provide Client-Centered Results-Oriented Services 
 

270-1  
 
Adoption subsidies are perhaps the single-most powerful tool by which the child welfare 
system can encourage adoption and support adoptive families. A national analysis of 
state-level aggregate data shows a significant positive correlation between the 
percentage of adopted children who receive subsidy and percent of eligible children 
who are adopted.  The goal of the Department of Human Services is to ensure that 
financial barriers do not prevent children with special needs from finding permanent 
homes.  The Adoption Services Division is working with the National Resource Center 
on Adoption consultants to determine if the current policy and practice are evidenced 
based to support adoptive families.  Recommendations based on this review will be 
available by July 2006.  
 
 
270-2  
 
a. Average cost per recipient served by the program – monthly $812.00 
 
b. Measurable performance indicators –  

• Number of adoptions – increased 2.5% from 2004 (2744) to 2005 (2844) 
• Percent of children adopted from the child welfare system receiving adoption 

subsidy – 90.5% in 2006 
 
c. Desired Outcomes: 

• Removal of financial barriers to adoption of Michigan children who have 
special needs  

• Provide assistance to parents in meeting the needs of their adopted special 
needs children 

• Increase the number of children from the child welfare system who find 
permanent homes 
 

d. Monitored results for each program –  
• the number of adoptions 
• the percentage of children eligible for adoption subsidy 
• the average cost  

 
e. Innovations for each program that may include savings or reductions in 

administrative cost –  
Adoption subsidy provides administrative cost savings based on the amount that 
would be paid if the child remained in foster care.  Improvements in the current 
data system will ensure more efficient processing of eligibility and a higher rate of 
accuracy in making determinations.     
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                                Bureau of Juvenile Justice 

 
 
(2) The plan shall include detailed information to be compiled on an annual basis by the department on the following for each 
program listed in subsection (1): 
   

(a) The average cost per recipient served by the program. 
 

• The per diem cost for public and private facilities are on pages 3 - 5. 
 
Note:  Cost per youth in public facilities is higher due to: 

    Staffing: 
• There are fewer turnovers of staff in public facilities.  Veteran employees result in higher salary 

and benefit packages 
• Requirements for professional training, certifications, and licensure for staff are more stringent 

for State of Michigan employees. 
Youth: 

• Type of youth served in public facilities require a higher security level of care 
 

Boilerplate Report 
Section 270 

The following report addresses (e) Juvenile justice services. 
 (1) The department shall develop a plan to provide client-centered results-oriented programs and services for each of the 

following programs:  
 

  (a) Day care assistance.  
(b) Family independence program.  
(c) Adoption subsidy.         
(d) Foster care.  
(e) Juvenile justice services.  
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Treatment: 
• Medical and mental health expenses are higher due to diagnosis of youth served. 
• Public facilities have onsite education, medical, dental, and mental health services to meet the 

needs of youth.  The cost of these services are paid from the general fund budget and not paid by 
local school districts or Medicaid. 

 
(b) Measurable performance indicators for each program. 
 

The DHS Juvenile Justice Information System (JJIS) measures the strengths and needs of youth at the time of referral to the 
program and at release.  Both public and private facilities participate in the JJIS database and enter performance progress on 
each youth.  The performance indicators are: Family Relationships, Emotional Stability, Substance Abuse, Social Relations, 
Education, Victimization, Sexuality, Life Skills, Employment, Health Care/Hygiene, and After Care Living Situation. 

 
(c) Desired outcomes or results and goals for each program that can be measured on  
      an annual basis, or desired results for a defined number of years. 
 

Program outcomes are measured by a BJJ recidivism study, see pages 6-8 for methodology and recidivism measurements.   
 

(d) Monitored results for each program.  
            
             Page 9 shows the average progress made in public and private facilities in 2004 and 2005.  
 
(e) Innovations for each program that may include savings or reductions in administrative costs.  
 
            BJJ is developing innovations for programs to reduce costs in administration.   Current initiatives include hiring a Medical  
            Director for the Bureau of Juvenile Justice to reduce multiple contract costs and to develop an intense mental health treatment 
            program for youth with acute mental health needs.  These initiatives will provide better programs,  reduce length of stay, and  
            reduce costs.   

 
 

 



 3

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Comparison of public and private facility per diem rates                                          
Costs of care vary per facility based on residential treatment programming and security level. DHS per diem rates include education and 
medical costs, where as private facility per diem rates do not.  A further explanation  of the rate comparison is found in Section 270 
2(a), page 36. 

    No equivalent Female 20 $360.07 Individual Focus 
Program 

Closed 
Medium 

Adrian Training 
School 

    No equivalent Female 51 $360.07 General Closed 
Medium 

Adrian Training 
School 

40 $236.76 General High Wolverine Human Services Male 20 $413.54 Serious Chronic 
Offender 

High Maxey  
(Woodland) 

30 $248.66 Mental Health High Turning Point Male 20 $413.54 Mental Health  High Maxey  
(Woodland) 

    No equivalent Male 20 $413.54 Sex Offender High Maxey  
(Woodland) 

    No equivalent Male 10 $413.54 Mental Health Sex 
Offender 

High Maxey  
(Woodland) 

    No equivalent Male 10 $413.54 Special Needs 
Transition 

Closed 
Medium 

Maxey  
(Woodland) 

20 $292.20 Mental  
Health 

Closed 
Medium 

Harbor Oaks Male 20 $413.54 Mental Health Closed 
Medium 

Maxey  
(Woodland) 

40 $236.76 General Closed 
Medium 

Wolverine Human ServicesMale 20 $413.54 General Closed 
Medium 

Maxey  
(Woodland) 

    No equivalent Male 60 $413.54 Sex Offender Closed 
Medium 

Maxey  
(Woodland) 

Capacity Per Diem 
Costs 

Treatment 
Program 

Security 
Level 

Private Facility Gender Capacity Per Diem 
Costs 

Treatment ProgramSecurity 
Level 

 
Public Facility 
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    No equivalent Male 10 $244.72 Substance Abuse Closed 
Medium 

Nokomis 
Challenge Center 

30 
 
 
48 
 
 
22 
 
 
 
48 
 
 
14 
 
 
 
65 
 
 
109 
 
 
15 
 
 
15 
 
 
15 
 
 
120 

$101.51 
 
 
$163.67 
 
 
$201.05 
 
 
 
$160.60 
 
 
$160.60 
 
 
 
$144.14 
 
 
$209.70 
 
 
$166.61 
 
 
$144.79 
 
 
$116.07 
 
 
$163.67 

General 
 
 
General 
 
 
General 
 
 
 
General 
 
 
General 
 
 
 
General 
 
 
General 
 
 
General 
 
 
General 
 
 
General 
 
 
General 
 
 

Open 
Medium 
 
Open 
Medium 
 
Open 
Medium 
 
 
Open 
Medium 
 
Open 
Medium 
 
 
Open 
Medium 
 
Open 
Medium 
 
Open 
Medium 
 
Open 
Medium 
 
Open 
Medium 
 
Open 
Medium 

Crossroads for Youth 
 
 
Highfields Youth  
Opportunity Camp 
 
Boys and Girls 
Republic 
 
 
Eagle Village 
 
 
Andre House (Holy 
Cross) 
 
 
Moreau Center 
(Holy Cross) 
 
Holy Cross 
(Clinton Campus) 
 
Holy Cross 
(Russell House) 
 
Holy Cross (St. 
Vincent Girls) 
 
Pineview Homes 
 
 
Starr Commonwealth 

Male and 
Female 

32 $257.99 General Closed and 
Open 
Medium 

Bay Pines Center 

Capacity Per Diem 
Costs 

Treatment 
Program 

Security 
Level 

Private Facility Gender Capacity Per Diem 
Costs 

Treatment ProgramSecurity 
Level 

Public Facility 

Comparison of public and private facility per diem rates (continued) 
Costs of care vary per facility based on residential treatment programming and security level. DHS per diem rates include education and medical 
costs, where as private facility per diem rates do not.  A further explanation  of the rate comparison is found in Section 270 2(a), page 36. 
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40 $236.76 General Closed 
Medium 

Wolverine Male 10 $236.81 Sex Offender Closed 
Medium 

Shawono Center 

40 $236.76 General Closed 
Medium 

Wolverine Male 20 $236.81 General Closed 
Medium 

Shawono Center 

40 $236.76 General Closed 
Medium 

Wolverine Male 10 $244.72 General Closed  
Medium 

Nokomis 
Challenge Center 

    No equivalent Male 10 $244.72 Substance Abuse Open 
Medium 

Nokomis 
Challenge Center 

    No equivalent Male 10 $244.72 Substance Abuse Open 
Medium 

Nokomis 
Challenge Center 

Capacity Per Diem 
Costs 

Treatment 
Program 

Security 
Level 

Private Facility Gender Capacity Per Diem 
Costs 

Treatment ProgramSecurity 
Level 

Public Facility 

Comparison of public and private facility per diem rates (continued)  
Costs of care vary per facility based on residential treatment programming and security level. DHS per diem rates include education and medical 
costs, where as private facility per diem rates do not.  A further explanation  of the rate comparison is found in Section 270 2(a), page 36. 
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Success Rates for all Juveniles Released from All DHS High and Medium Security Residential 
Programs as Measured at 24 Months Following Last Placement:  1997-2002

71%70%
72%72%72%73%

82% 82% 81% 82% 80% 81%

91% 89% 90% 90% 90%90%
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1997 1998 1999 2000 2001 2002

 Free of Felony Arrest at 24 Months  Free of Felony Conviction at 24 Months
 Free of MDOC Incarceration at 24 Months

Youth Released by Year
1997    1336
1998    1507
1999    1753
2000    1820
2001    1214
2002      805



 7

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

Comparative Success Rates for Delinquents Released from Public and from Private Residential Treatment 
Programs Measured by Lack of Felony Arrest at 24 Months Following Last Placement:  1997-2002

72%

66%67%65%66%
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1997 1998 1999 2000 2001 2002

Publicly Operated Facilities Privately Operated Facilities

Youth Released by Year
            Public    Private
1997    424         1003
1998    495         1180
1999    585         1403
2000    530         1514
2001    453           982
2002    382           624
2003    294           548
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 Bureau of Juvenile Justice Recidivism Study Methodology 
 The project currently defines recidivism based on three measures.  First the study examines each released juvenile for arrest 

on any felony crimes by any state or county law enforcement agency in Michigan: Other crimes, including low 
misdemeanors and status offenses are not included because no single source of data exists for this information.  Second, the 
study examines each released juvenile for conviction on any felony crimes by any state or county court in Michigan. Again, 
low misdemeanors and status offenses are excluded.  Finally the study checks each individual for incarceration at any 
Michigan Department of Corrections institution.  Each of these measures of recidivism are calculated independently. 
 
Juveniles are included in the study if they have had at least one placement at a high or medium security publicly-operated 
residential juvenile treatment facility between January 1997 and December 2003.  Any placement at one or more of these 
facilities, regardless of length of stay or type of termination for the placement is enough to qualify a juvenile for inclusion in 
the recidivism study. This population was selected because release information on this category of clients is the most 
complete available.  The recidivism study does not examine a sample of some of those that meet these criteria, it examines 
each and every individual for whom we have a record. 
 
A number of separate data sources are used to compile the recidivism study.  Several DHS and BJJ resources are used to 
identify which individuals to include in the study as well as to gather demographic, placement, and criminal offense data on 
these individuals.  This data is then compared both with the Michigan State Police Criminal Justice Database and with the 
Michigan Department of Corrections records.  Based on this automated comparison of records, specific arrest, conviction, 
and incarceration data is added to each individual’s record as appropriate. 
 
Recidivism rates compare the number of juveniles whose release from a last high or medium security residential juvenile 
justice treatment program occurs during a given calendar year with the number of these juveniles who show a qualifying 
arrest, conviction, or incarceration.  This is expressed as the percentage of juveniles who have not been so arrested, 
convicted or incarcerated and is referred to as the success rate. 
 
Only arrests, convictions, and incarcerations which occur after a juvenile’s release from that individual’s last qualifying 
placement are considered in the study.  The intention is to measure only events occurring after a juvenile’s treatment is 
completed.  Events that occur before, during, or between placements are not included in the study. 
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Average Change in Needs and Strengths 

-0.5

0.0

0.5

1.0

1.5

2.0

2.5

2005 Private 1.1 1.3 0.4 0.9 0.7 0.1 0.0 0.4 0.3 0.0 0.1

2005 Public 1.2 1.8 0.6 1.1 1.6 0.0 0.1 0.7 0.4 0.1 0.4

2004 Private 1.5 1.8 0.6 1.4 1.1 0.1 0.0 0.5 0.3 0.1 0.3

2004 Public 1.4 2.2 1.1 1.7 1.1 -0.1 0.1 0.8 0.5 0.2 0.4

D1 D2 D3 D4 D5 D6 D7 D8 D9 D10 D11

D1 – Family Relationships   D4 – Social Relations          D8 – Life Skills D9 – Employment       D11 – After Care Living Situation 
D2 – Emotional Stability   D5 - Education                    D9 – Employment 
D3 – Substance Abuse   D6 – Victimization              D10 – Health Care/Hygiene  
 
Key:  A positive score indicates growth.  Example:  The average growth in a private facility in family relationships in 2005 was 0.71. 
          A negative score indicates regression.  A “0” score indicates maintenance of current level. 
 
Example:  DHS Juvenile Justice workers enter a score for each youth in each area of the life domains.  As each youth enters and exits the treatment program, the 
worker enters a new score showing an increase or a decrease.  For example, in education the worker enters scores: 
 
+2   Youth is enrolled in school, has no history of behavior problems, is functioning at expected grade level or has GED or High School diploma 
  0   Youth has occasional problems with attendance, work effort or behaviors but continues to function at expected grade level 
 -2   Youth has chronic problems with attendance, work effort or behaviors and/or functions 1 year below expected grade level 
 -4   Youth has chronic problems with attendance, work effort or behaviors and/or functions 2 years below expected grade level 






















































